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BY JOHN G. BLAKE, M. D. 


Tue subject of this report was a man forty-six years of age, Irish by 
birth and a builder by occupation, who was accustomed to spend most 
of his time in the open air. His habits, partly necessitated by his 
business, were active but not laborious. He came to this country dur- 
ing his minority, and was for several years engaged in constructing 
railroad bridges, erecting churches, etc., in the Southern States. He 
had intermittent fever, but no diarrhoea or any other disease peculiar to 
the climate. For the last fifteen years he had lived most of the time in 
the New England States, and for the last ten, with the exception of one 
year in Pittsfield, in Boston. He had been temperate in the use of alco- 
hol, but not so moderate with tobacco, which he used at times, and for 
considerable periods, very freely both by chewing and by smoking. His 
health during the last ten years was uniformly good, except during his 
residence in Pittsfield, a year and a half before the beginning of his last 
illness. For three months, during that time, he was confined to his bed 
with what he called congestion of the lungs and liver, probably pneu- — 
monia, with some hepatic complication. He fully recovered, however, 
and was in perfect health the following summer, as I can testify from 
personal observation. I was his physician through the entire time of 
his residence in Boston, and do not recall ever being asked to prescribe 
for anything more serious than a cold, catarrh, indigestion from impru- 
dence in diet, slight constipation, and the condition usually deseribed as 
“ biliousness,”” which in the majority of cases means commencing dys- 
pepsia. 

Last November the patient returned to Boston, and was perhaps less 
actively engaged than for many years before. Added to this was anx- 
iety on account of business transactions, which created a good deal of 
mental excitement and did not improve his digestion. He became un- 
duly solicitous about the condition of his bowels, which naturally would 
have acted every second day at farthest, and if twenty-four hours 
elapsed without a movement he would take a cathartic of some sort, — 


1 Read before the Boston Society for Medical Observation, October 2, 1876. 
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pills, Seidlitz powders, citrate of magnesia, or castor-oil. He suffered 
also from flatulence. 

On the 29th of February I was sent for and found him in bed. I 
learned that, his bowels not having acted to his satisfaction, he had taken 
Epsom salts, Rochelle powders, castor-oil, and pills, but without obtain- 
ing fecal evacuations. The stools consisted of glairy mucus, not unlike 
white of egg, mixed with blood, and were attended with great forcing 
efforts on his part, accompanied by severe pain. He did not perceive 
any sudden increase of pain or nervous shock, or sense of anything 
giving way while the cathartics were acting. 

A careful examination of the abdomen failed to discover any tumor, 
or marked pain or tenderness on pressure at any point. There was a 
sense of soreness about the lower part of the abdomen, and a slight 
degree of tenderness on deep pressure in the umbilical region, but noth- 
ing more than the straining efforts at stool would occasion. The other 
organs were perfectly healthy, and his appearance at this time was that 
of a strongly-developed, vigorous man in the prime of life and weighing 
one hundred and eighty pounds. He was quite free from pain, with a 
pulse of 72, seemingly well, and only anxious about the action of his 
bowels. 

No change took place in the patient’s condition during the next week ; 
then he began to be troubled with tympanites, which, together with 
vomiting, became his most distressing symptoms. Hiccough also ap- 
peared about the end of the second week, and continued until the tym- 
panites was relieved. As time elapsed he began to emaciate, and con- 
tinued slowly but surely to lose strength and flesh, until toward the 
close he was literally a living skeleton. Nota particle of fat remained ; 
the muscles were atrophied and the bones almost protruded. 

On the morning of June 27th the bowels moved spontaneously, and 
during the succeeding twenty-four hours the patient had an evacuation 
of a tarry-looking matter every hour, the quantity, estimated as accu- 
rately as possible, being about a gallon. He was quite conscious of 
the movements, but had no power to control them. On the two follow- 
ing days the number of operations and the amount diminished consider- 
ably, and on the fourth, fifth, and sixth days they did not exceed six 
daily, or four ounces in quantity at any one time. He continued to take 
nourishment in moderate quantities, notwithstanding an increasing ulcer- 
ation of the mouth resembling cancrum oris, of which he had made but 
slight complaint previously. On the seventh day he suffered from the 
heat, appeared more feeble than at any previous time, declined nourish- 
ment, and could swallow only with excessive pain. At noon his bowels 
began to move frequently, and within an hour he had six loose dis- 
charges, more natural in color, but thinner, than any previous ones. 


These weakened him much, and as he still refused food it was evident 
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that the end was at hand. He rested fairly through the night, but sank 
away next morning, and died at ten o’clock, July 4th, nineteen weeks 
from the beginning of his illness. 

For the week preceding the movement of his bowels, hiccough again 
appeared, and continued day and night with but very short intervals of 
rest. German wine was the only thing found to affect it favorably, and 
that but very slightly. The urine continued natural in appearance and 
free in quantity throughout, influenced a good deal, no doubt, by the 
liquid character of the nourishment. 

Since his death it has been ascertained that on the Sunday preceding 
his illness he partook freely of oranges, and swallowed some of the seeds. 
His daughter was positive that after the bowels moved she detected 
them, quite black, in the stools. No autopsy was allowed. 

Treatment. — When first seen, enemata were freely used. A calomel 
pill every two hours, followed by castor-oil and lemon-juice, repeated 
several times, and morphine to relieve pain, were given. On the fifth 
day of his illness the bowels had become swollen. Dr. Cheever being 
called in consultation, a rectal tube was passed high up, and copious 
enemata were given of oil of turpentine, castor-oil, and a gallon of 
warm water. Great relief to the swelling was experienced and con- 
tinued four days, when the injection was repeated without producing 
any result. On the tenth day the tympanitic distention was enormous, 
and the patient was in imminent danger of death ; the liver was pushed 
as high as the nipple, and the heart pulsations appeared between the 
second and third ribs, An attempt at inflation was made by Dr. 
Ellis, but without affording relief. The patient’s condition was exceed- 
ingly critical at this time, and finally, two weeks from the beginning of his 
illness, recourse was had to aspiration. 

The smallest needle of a Potain’s aspirator was pushed through the 
abdominal parietes, an inch above the umbilicus, into the distended in- 
testine, and the flatus pumped off precisely as fluid would be. In less 
than five minutes the tense condition entirely disappeared, and space 
was afforded the compressed lungs to expand. The pulse soon fell from 
140 to 96, and the improvement in the patient’s condition and feeling 
was wonderful. At this time, on consultation, it was thought best to 
make a miid attempt to procure a movement, in view of the fact that 
no positive indication of inflammation or mechanical obstruction could 
be detected. A tablespoonful of infusion of senna, with aromatics to 
neutralize the well-known griping tendency of that cathartic, was or- 
dered every hour for twelve hours, opiates being withheld during that 
time. After half a dozen doses the stomach became irritable, the bow- 
els began to roll and gripe, and the attempt was abandoned, morphine 
being again resumed. 

Three days after, citrate of magnesia was given in small, frequently re- 
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peated doses, but the result was the same, and these were the last endeav- 
ors to obtain a movement by aperients. The administration of morphine 
was continued in quantities sufficient to keep the bowels quiet, and when 
distention became distressing the aspirator was used. After the first 
relief it was not again required for three days; gradually the period 
grew shorter, and towards the end it was often imperatively called for 
three and four times in twenty-four hours. It never failed to give de- 
cided, if not complete relief. During the sixteen weeks it was used 
one hundred and fifty times. The needle was introduced wherever a coil 
of distended intestine could be made out, and when that was emptied 
another prominent point was selected, until the abdomen became quite 
flat. During the earlier weeks, one introduction and careful manipula- 
tion of the needle, with frequent cleansing from liquid intestinal con- 
tents, was sufficient, but during the latter part of the time it was often 
found necessary to introduce it three or four times during a visit, in 
order to obtain complete relief. Several times a larger needle was em- 
ployed, and through it the intestinal contents were repeatedly withdrawn 
to the amount of half a pint. Over a quart of dark, tarry-looking 
fluid was removed in this way. 

No sign of general peritonitis followed the repeated punctures. There 
was perhaps a little local tenderness and possibly adhesion of the intes- 
tine to the abdominal parietes at the point most frequently selected, 
which was just above the umbilicus and in the median line. When a 
larger needle was employed, local anzsthesia was often produced by 
ether spray, or ice and salt. Abdominal distention caused distress in 
breathing, pain, high temperature, and rapid pulse. The use of the 
aspirator relieved all these and restored a condition of ease and com- 
fort. Opium contributed to the relief of pain, but was powerless of 
itself to prevent or relieve the tympanites. 

On May 8th Dr. Morrill Wyman saw the case in consultation with 
Dr. Bigelow and the writer, and performed the operation of inflating 
the bowels. It was done very carefully and thoroughly, but failed to . 
afford relief. Three weeks after, it was again resorted to, the bowels 
being first completely freed of flatus. Various sorts of bellows were 
tried, and the air was passed high up into the intestine through a long 
tube. The operation was continued until Dr. Wyman was satisfied 
with its thoroughness, but no desired effect followed. The operation 
was painless, and the feeling of distention that followed was not more 
severe than the patient often experienced when needing the aspirator. 
Of course the distention could be only partial and confined to the part 
of the bowel below the obstruction. It lasted but a few moments; in- 
deed, it seemed impossible to prevent the air escaping almost immedi- 
ately after introducing it. 

- These were the only attempts made to relieve the difficulty by oper- 
ative measures. 
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The patient was nourished throughout by a diet consisting of beef- 
juice, champagne, brandy, strained farinaceous gruels, nutritive enemata, 
minced fresh beef, and pancreas from a recently killed pig. These last 
mixed in nearly equal proportions in the shape of a soft sausage and 
placed in the rectum resulted in a partial digestion and absorption of 
the meat, and a sense of satisfaction to the patient’s hunger. How 
much this sensation was real and how much imaginary I cannot say. 
Of course the object kept in view in the matter of diet was to obtain 
the maximum of nutriment with the minimum of residuum, and to get 
as much nourishment as possible into the system without loading the in- 
testine above the obstructed point. What we needed to keep him alive 
was sufficient absorbing surface, and when this failed he died. The 
progressive emaciation showed that we were not able to supply the nat- 
ural waste, and as the balance against us was cotistantly increasing, the 
end could only be death by starvation. : 

Twice a week on an average the patient vomited freely bile, gastric 

juice, and such drink as he had taken for some hours before. He al- 
ways felt better after these attacks, and could take nourishment with 
more relish. A bottle of very dry champagne, from half a pint to a 
pint of beef-juice, a little meal-tea, and one or two injections, made up 
the average of nourishment daily when he was feeling comfortable. 
Half a pint of old brandy was substituted for the wine when he desired 
a change. Various sorts of stimulants were resorted to as variety 
became imperative, and among the most pleasant to him was Ger- 
man wine, which he thought occasionally relieved the distressing hic- 
cough. 
The amount of opium was increased from a quarter of a grain of 
morphine, three times a day, at first, to twelve grains daily during the 
last weeks of his life. Earlier, it was given by the mouth, but after- 
wards subcutaneously. 

The temperature seldom varied from 98°. When the patient suffered 
from distention and pain it increased a couple of degrees, but rarely 
went above 101°. The average pulse was 80. Distention would also 
send this at times to 140, but when that was relieved the pulse receded 
again to its average rate. . 

With regard to the question of diagnosis, so much could be said and 
so little known with certainty that I will glance at it very briefly. The 
previous history might with a reasonable degree of certainty exclude 
stricture and tumor, and the mild character of the symptoms, namely, 
the absence of shock, of severe constitutional symptoms, and of sterco- 
raceous vomiting, would be thought sufficient to indicate the absence of 
an internal hernia. Intussusception was for a time thought of, and a 
twist or adhesion of two coils of intestine from a circumscribed perito- 


nitis was considered possible. No definite diagnosis was or could be 
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made beyond the fact that the difficulty was not in the large intestine ; 


of that we felt sure. 

Remarks. — This case was remarkable from its duration. It is believed 
to be the longest of its kind on record. The journals contain occasion- 
al reports of persons living three or four months without having an 
evacuation, and in one case (that of Milton Brooks, reported in the Chi- 
cago Medical Journal and Examiner of May, 1876) it is stated that the 
patient went eight months without a movement of the bowels. Such, 
however, were preceded by a constipated habit constantly increasing, 
the system gradually adapting itself, and life becoming possible under 
circumstances that at first sight would seem incredible. The subject of 
this paper was seized without preparation or warning, and yet for eight- 
een weeks life was prolonged. There were two reasons for this result : 
first, the mild charactér, if it may be so termed, of the obstruction ; and 
second, the use of the aspirator. The average of cases of bowel ob- 
struction terminate fatally or otherwise in two weeks, and the longest 
known to the writer was that of a patient of Dr. Bowditch in the Bos- 
ton City Hospital, who recovered after four weeks. Instances of re- 
covery after six weeks’ duration are also reported by gentlemen who 
saw this case in consultation. I have no hesitation in stating, and be- 
lieve Dr. Ellis will indorse it, that my patient could not have survived 
many hours, if the distention had not been relieved, two weeks after 
his illness began. His life depended then and afterwards more on the 
use of the aspirator than on morphine, nourishment, and all the other 
treatment combined. Indeed, the point of scientific value in the case 
consists in the lesson it teaches of the importance of this instrument 
under similar conditions, without regard to cause. Its use was sug- 
gested by a case of like character seen with Dr. Cheever some years 
before. Here a fine trocar and canula were introduced repeatedly, and 
the size of the abdomen diminished somewhat, but not so completely 
as if a vacuum were created and powerful suction employed. I have 
tried the former method of treatment since, but it was not satisfactory. 
A small needle will also answer the purpose with the latter method, and 
a possible danger from larger ones is avoided. 

It is not difficult to imagine cases where the result would be favorable 
if life could be prolonged, and the danger from tympanitic distention 
and the pain resulting therefrom avoided. The use of the aspirator, as 
in this case, will certainly accomplish these results. 

The question of gastrotomy was considered and strongly urged by me 
after all reasonable hope of the bowels moving spontaneously had passed. 
My reasons were, that the operation had been successful in similar cases ; 
that the history, so far as it could throw light on the reason of the ob- 
struction, did not prohibit it or render relief impossible ; that death was 
inevitable under existing circumstances, and that the question of a few 
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weeks of life should not outweigh the possibility of cure. Writers on 
this subject share these views, and recommend at least an exploratory 
operation.? 

Drs. Cheever, Ellis, Hodges, Morrill Wyman, and Henry J. Big- 
elow saw the patient once or oftener, and during the last weeks Dr. 
Bigelow saw him twice a week in consultation. 

The following note, embracing the important points of this case, has 
been received from Professor Bigelow : — 


Dear Sir, — There are one or two points in the case of Mr. Treanor 
to which I hope you will give prominence for the benefit of other phy- 
sicians. Here was a man with complete intestinal obstruction for eight- 
een weeks. Whether due to diverticulum, twist, or intussusception, it is 
of interest to know that it did at last spontaneously yield. The pa- 
tient was kept alive by treatment until it did yield. It is impossible to 
say what an operation would have accomplished. But an operation 
would have been a dangerous one. I think that, on the whole, the 
chances of recovery from operation in a common case, the duration of 
which cannot be foreseen, would not be as great as the chances of a 
spontaneous relief of the obstruction ; especially if the latter were treated 
by what may be fairly called the new method, employed and so far as I 
know first employed by you, in this instance. I refer to the systematic 
and daily: use for months, sometimes twice in twenty-four hours, of the 
aspirator, to withdraw the imprisoned gas. The abdomen of this patient 
was at one part thus peppered with points like a surface affected with 
old scabies. 

During the greater part of his illness, if a day elapsed without such 
interference, the abdomen became tympanitic and painful, the pulse 
rapid and small, the vomiting was increased, and indications of collapse 
showed that death was not far off. It was then curious to see the pa- 
tient, who had learned from you how to find relief, call for the aspirator, 
select a prominent point, and insert the tube into his intestine, while one 
of the family pumped out the gas. It is no exaggeration to say that he 
was saved in this way many times from the death which patients with 
obstruction often, perhaps usually, encounter. 

This is a new thing. Although the final and proximate cause of 
death was diarrhcea, its principal agent was simple starvation. The 
patient, once healthy and robust, retained a persistent appetite during 
most of his disease, and slowly wasted to a skeleton for the want of 
pervious intestine enough to nourish him. His abundant soups and 
stimulus were vomited every few days, inspissated and half digested, 
almost with the regularity of an alvine evacuation. 


1 Since writing the above I have seen reports of successful cases of gastrotomy by Drs. 
Hilton Fagge, Howse, and Jonathan Hutchinson in the British Medical Journal of January 
1, and April 1, 1876, and a notice of a successful case after obstruction of thirty-nine days’ 
duration, by Surgeon-Major Johnson, which the reporter had seen. 
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I know no case where the aspirator has been so freely used; but it 
should be distinctly stated that the tube employed was the smallest (of 
the diameter No. 1, filiére Charriére, 4 of a millimetre.) The patient 
dreaded the tube next larger in size, 1} millimetre, which was inserted 
a few times, producing pain and tenderness. It is a little difficult to 
keep so small a tube free, but it is uncertain how far a larger one 
would be innocuous. Indeed, a German writer has within the last year 
wholly condemned the use of the aspirator in the intestine because it 
produced in his hands fatal results. Yours truly, 

Henry J. BicELow. 


AN UNUSUAL RECTO-VAGINAL FISTULA. 
BY E. CHENERY, M. D. 


Tuis rather unusual case of rectal fistula, opening into the vagina, 
may be of some interest to others as it was to me, since I was obliged 
to treat it without being able to find any aagount of a similar case. 

Miss S., twenty-eight, employed in a shop, had for some time been 
declining in health. She finally left work and came home to rest and 
try means for her restoration. Her symptoms were those of gen- 
eral debility, anemia, and costiveness, to meet which she was advised 
to take an electuary of subcarbonate of iron and powdered Peruvian 
bark. It was hoped that the bark in this preparation would serve to 
overcome the habitual costiveness, as also the constipating effects of 
the iron. Contrary to expectation the mixture proved violently cathar- 
tic, attended with considerable irritation of the rectum and sharp 
pain and weight in the perineum. Each dose being followed with like 
effects, but few doses were taken. The pain and irritation at the lower 
part of the bowel which had now begun did not fully cease. A small 
swelling soon made its appearance to the front and right of the anus, 
about an inch and a quarter from the anus and three quarters of an inch 
to the right of the perineal raphé. Following the bunch, a purulent 
and offensive discharge came on from the vagina, with occasional bub- 
bles of air. In this condition she subsequently consulted me. 

On making pressure on this tumor, which was somewhat larger than 
half a filbert, it was found that the matter escaped into the vagina and 
appeared at the vulva ; and a speculum revealed the fact that the out- 
let was on the posterior wall of the vagina, about two inches within. 

The case was regarded as a rectal fistula in which the sinus had 
come to the inner surface of the skin and, instead of perforating it, had 
burrowed upwards outside of the sphincter vaginz, and made its exit 
through the vaginal wall of the recto-vaginal septum, traveling a long 
way to go a short distance. 
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It appeared to me that if I could introduce a fine flexible probe into 
the vaginal orifice of the fistulary sinus, and carefully work it down the 
serpentine tract to the interior of the swelling, I might then cause the 
end of it to impinge against the under surface of the skin, and be able 
to open down upon it and bring it through without disturbing the parts. 
After a little patience, by the aid of a fenestrated speculum I succeeded 
in doing this. 

Being now practically rid of the vaginal portion of the canal, I had 
reduced the other half to a simple common fistula. The next step was 
to introduce another probe at the point where the first came out, find 
the sinus, and follow it round the sphincter ani to the bowel. This was 
easily done ; and the part was divided in the usual way. The probe 
being taken from the vaginal part and the canal well irritated, the lower 
opening was plugged with a pellet of cotton, and the cut packed and 
dressed. The patient made a speedy and perfect recovery, suffering no 
damage from the operation. 


RECENT PROGRESS IN OTOLOGY: 
BY J. ORNE GREEN, M. D. 


Treatment of Otorrhea. —Schwartze? replies to Politzer in the next 
number of the same journal and considers that the failures to relieve in 
certain cases of otorrhcea treated by the caustic solutions of silver is 
owing to a want of care in the selection of the time for repeating the 
cauterization. He considers that the application should be repeated as 
soon as the slough from the preceding cauterization has come away. 
If the interval between the applications is too long, no progress is made. 
He also now uses stronger solutions than formerly, but if a very strong 
application is indicated he prefers the mitigated solid stick (lapis miti- 
gatus) to the saturated solution. The neutralization with a solution of 
common salt he still considers advisable from one unfortunate result 
which occurred to him years ago, and he also favors neutralization of 
any of the nitrate which has passed into the nose by salt-water injec- 
tions into that cavity. 

Exostoses in the External Meatus. — Aldinger® narrates a case of ex- 
ostoses in both meatuses which gradually filled the passages and pro- 
duced such inflammation as to require operation. Successful operations 
in such cases have been so rare that these are of special interest. 

The patient, a healthy man thirty-six years old, was first seen with 
inspissated cerumen in one ear, which had caused deafness. On re- 


1 Concluded from page 585. 
2 Archiv fiir Ohrenheilkunde, vol. xi., No. 2. 
8 Archiv fiir Ohrenheilkunde, vol. xi., No. 2. 
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moval of the small mass it was found that the meatus was largely filled 
by an exostosis from the upper and posterior wall, which had formed 
without the patient’s knowledge and without any previous disease of 
the ear. The removal of the cerumen restored the hearing to the nors 
mal standard. Examination of the opposite ear showed a similar 
exostosis. 

Eight years after, it was found that the growth in the first ear 
had closed the passage to a mere slit, which frequently became ob- 
structed from collections of cerumen, and in the course of a few months 
this slit closed up, shutting in a mass of cerumen between the exostosis 
and the drum-membrane. The hearing for the voice was completely 
lost, and the watch was only heard on pressing it against the ear. 
After this condition had continued for six months suppurative inflam- 
mation of the tympanum and meatus set in, and Professor Heinecke re- 
moved the growth by chiseling it off in small pieces, while the patient 
was under chloroform, till a tolerably large passage had been made to 
the drum-membrane. The reaction from the operation was slight ; 
suppuration set in on the third day and on the fifth day quite a large 
splinter of bone came away, and again on the tenth day a still larger 
piece was removed by the forceps, leaving the meatus about one half 
its normal size. Examination now showed the drum-membrane in a 
granular condition, with a small perforation anteriorly. By local treat- 
ment this condition was relieved, and the perforation healed, giving a 
hearing of over three feet for the watch. The seat of the operation 
cicatrized, but for some months the cicatrix seemed to be again enlarging ; 
eventually, however, the swelling diminished and the patient was left 
with a fair-sized meatus and perfect hearing. 

Six months after the first ear healed the patient had a precisely sim- 
ilar attack of tympanic inflation in the other ear, which was found to be 
similarly closed by the growth of the exostosis, and after this inflamma- 
tion had continued for two months the same operation was performed 
on that side. The result of the operation was equally favorable on this 
side, a fair meatus being formed, but the tympanum from the long-con- 
tinued inflammation was more seriously diseased and a large polypus 
had formed in it, which required removal. Two months after the 
operation the tympanic inflammation had subsided, and the perforation 
of the membrane had healed, giving a hearing of thirty inches for the 
watch and an equally good hearing for the voice. 

In regard to the method of operating, it is only said that narrow 
chisels were used, that they were applied directly to the base of the 
exostoses without previous incision of the skin, and that quite strong 
blows with the hammer were necessary. It was found to be impossible 
to see, and the operation was done chiefly by feeling. 

Gout and syphilis, which have been considered by some authors to be 
the causes of these exostoses, were absent in this case. 
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The Yellow Spot at the End of the Manubrium. — In looking at the 


drum-membrane of a healthy ear by means of reflected light, the manu- 
brium of the hammer is seen inserted in the membrane, running down- 
wards and backwards from the upper edge of the tympanic ring and 
ending at about the centre of the membrane by what appears like and 
has been described as a spatula-shaped extremity. This spatula-shaped 
widening of the end of the manubrium appears of a decidedly yellowish 
color and looks like an opacity of the membrane at that spot. Politzer 
explained the appearance as an opacity caused by the radiating fibres 
of the membrane being here heaped upon each other, where they 
centred on the end of the manubrium, but Trautman ! from his inves- 
tigations is led to a different and more scientific explanation, which is 
also of practical value as it gives another method of determining the 
position of the hammer and of judging of the condition of the drum- 
membrane. 

From a study of the shape of the hammer Trautman finds that the 
manubrium is divided into three edges and three imperfect surfaces. 
The outer of these edges, that towards the drum-membrane, runs from 
the short process downwards to near the end of the manubrium, when 
it bends first somewhat backwards and then forwards; the lower por- 
tion of this edge is sharp, the upper more blunt, and as the drum- 
membrane is attached only to this edge it follows that the attachment 
of the membrane is narrowest where the edge is sharpest, and this is 
a little above the spot where the well-known yellow spot is seen. As 
this edge approaches the very end of the manubrium it divides into 
two arms, a half-millimetre apart. In the same manner an anterior and 
a posterior edge can be distinguished, forming three surfaces: an ante- 
rior towards the anterior segment of the drum-membrane, an upper or 
inner towards the promontory, and a posterior towards the posterior 
segment of the membrane. The anterior lies in its lower third, at an 
angle of about forty-five degrees with the anterior segment of the drum- 
membrane, being twisted on the long axis of the hammer, and conse- 
quently faces somewhat outwards. Bearing in mind now the angles at 
which the drum-membrane lies to the axis of the meatus, it will be 
found that this angle of forty-five degrees at which the anterior surface 
at its lower third projects from the drum-membrane explains the ap- 
pearance of the yellow spot seen on inspecting the membrane. In 
looking through the speculum the outer edge of the manubrium is seen 
as a yellowish-white, sharply defined line passing downwards from the 
short process, most distinct about two millimetres above the end of the 
manubrium where the edge is the sharpest. At the end of the manu- 
brium this edge is seen to bend a little forwards and downwards. The 
posterior surface of the manubrium can also be seen behind this white 


_1 Archiv fiir Ohrenheilkunde, vol. xi., page 2. 
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line and followed downwards by its indistinct outline from the short 
process about two thirds of the length of the manubrium ; it appears 
less distinct than the outer edge just described, because it does not lie in 
direct contact with the membrane ; its color is yellowish-white, with a 
tint of red derived from the reflection of the promontory, but much less 
white than the outer edge of the bone; it is from one half to three 
fourths of a millimetre broad at the short process, and gradually narrows 
till it merges into the outer edge. The lower portion of the anterior 
surface of the manubrium is seen in the same manner through the mem- 
brane and forms the yellow spot anterior to the end of the manubrium. 

Trautman confirmed this explanation by taking a fresh preparation 
and coloring the anterior surface of the manubrium red ; he found that 
the yellow spot thus became red, but no change was produced by color- 
ing any other parts of the tympanum. He also found that by punct- 
uring the yellow spot with a fine needle the anterior surface of the 
manubrium was always pricked ; also that by rotating the hammer on 
its long axis the size of the yellow spot was increased or diminished ac- 
cording as the anterior surface was exposed or hidden. 

The yellow spot is of value for diagnostic purposes, according to 
Trautman, in the following conditions : — 

(1.) In thickening of the epidermal layer the yellow spot would 
disappear earlier than the sharp edge of the manubrium. 

(2.) Opacities of the membrane without simultaneous thickening 
would only alter the color of the yellow spot. 

(8.) Rotation of the hammer on its long axis alters the form of the 
yellow spot. 

(4.) If the yellow spot does not move on inflation of the ear, either 
anchylosis of the malleus and incus has taken place or the malleus is 
attached to the labyrinth wall. 

Perforation of the Mastoid Process. — In the last two volumes of the 
Archiv fiir Ohrenheilkunde Schwartze continues his record of cases of 
perforation of the mastoid, which was begun several years ago, and which 
has now reached fifty in number. The publication is not yet complete 
and he has not given his conclusions, but some points of practical inter- 
est should be mentioned here, as it will be some time before the record 
is finished. The cases are given in full with the well-known care of 
the author, and embrace many varieties of mastoid disease and its com- 
plications. Begun years ago, before the disease was as well understood 
as now, the whole article serves to show the gradual development 
of the pathology of the disease and of the operation of perforation. 
After the publication is completed we shall have occasion to refer to it 
again in these reports, but now desire to call attention to one or two 
points. 

In regard to the method of operating : in the earlier cases the trephine 
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and the drill were used for opening the bone, but Schwartze has now 
given up both of these instruments and uses instead a sharp gouge and 
chisel, with which the bone is gradually cut away. He was ied to pre- 
fer the gouge from his experience in cases of hyperostosis in which the 
mastoid cells were partially filled with a growth of bone or even wholly 
obliterated. In operating on one such case with the trephine the inner 
table of the skull was opened and the lateral sinus exposed, owing to 
the difficulty of judging of the depth to which the instrument pene- 
trated. Again, in such cases it is often necessary to change the direc- 
tion of the opening and turn more towards the antrum of the mastoid 
in order to find the cells which are free from the hyperplasia, a thing 
dangerous and often impossible to do with a trephine. With the gouge 
and chisel, however, the bone can be removed bit by bit in any direc- 
tion desired, and, as Schwartze thinks, there is much less likelihood of 
injuring the brain. 

Among his cases Schwartze has met several instances of complete 
hyperostosis of the mastoid, all of the cells and even the antrum itself 
being obliterated by a solid bony growth. One case of reflex epilepsy 
from disease of the ear, which was cured by perforating the mastoid 
cells, is of special interest. The only accidents met with in the opera- 
tion were exposure of the transverse sinus from removal of the inner 
wall of the mastoid, and opening of the middle fossa of the skull in the 
same way. The first case did well. The second is interesting as it 
occurred in trying to reach the antrum mastoideum; the patient died 
of traumatic meningitis, and the autopsy showed a malformation of the 
petrous bone which explained the accident. 


ATTFIELD’S CHEMISTRY.' 


WE have already noticed the fifth edition of this work (August 21, 1878, 
page 190), and have little more to say concerning the present edition. The 
principal addition which has been made consists of “ engravings of most of the 
important pieces of apparatus employed in studying chemistry experimentally,” 
and a notice of some of the substances which are official in the Indian phar- 
macopeia. The fact that this work has passed through seven editions (four 
English and three American) since 1867 attests its value. 

We must repeat that those portions of the book devoted to physiological, 
urinary, and toxicological chemistry are extremely incomplete, and had better 
have been omitted ; and we observe that the errors noticed in the fifth edition 
remain uncorrected. For example, the statement that bile is best detected in 

1 Chemistry: General, Medical, and Pharmaceutical, including the Chemistry of the United 
States Pharmacopeia. A Manual on the General Principles of the Science and their Appli- 
cations to Medicine and Pharmacy. By Joun Artrietv, Ph. D., F. C. S. Seventh 


Edition. Revised from the sixth (English) edition by the author. Philadelphia : Henry 
C. Lea. 1876. 
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the urine by Pettenkofer’s test (which is the test for the biliary acids, and will 
not detect bile in the urine on account of the small amount of those bili 
constituents present in urine physiologically or pathologically) is still adhered 
to. E. S. W 


GRAY ON DARWIN.’ 


THE essays here collected have appeared in various journals since 1860, and 
are valuable not only from their intrinsic merit as criticisms, but as showing 
the impression produced on the mind of an eminent critic by the progress of 
the theory. Few men, we think, have better reason to pray to be delivered 
from their friends than Mr. Darwin, for the host of absurdities to which he 
has most unjustly been made to stand godfather would have ruined a weaker 
man’s reputation and have left even his not unscathed. It must then be a 
great satisfaction to him to find so consistent and able yet temperate a sup- 
porter as Professor Gray, especially in a community where Darwinism was 
not cordially greeted. It is not our province to discuss the question of evolu- 
tion, and the fact that Professor Gray naturally considers it by preference in 
its botanical aspects puts it still further out of our reach. Without, therefore, 
committing ourselves to the validity of his arguments, we may nevertheless 
praise the scholarly and truly scientific way in which Professor Gray discusses 
this complicated theory. 

A CENTURY OF AMERICAN MEDICINE? 


Tue publishers of the American Journal of the Medical Sciences have done 
well to give the public in one volume the articles which have chiefly distin- 
guished the journal during the present year. In these papers we have the 
progress of practical medicine set forth by Dr. E. H. Clarke, to whose work 
is appended a history of the discovery of modern anzsthesia by Dr. Henry 
J. Bigelow. Surgery was entrusted to Dr. S. D. Gross; obstetrics and 
gynecology to Dr. T. Gaillard Thomas, and Literature and Institutions to 
John S. Billings. We have said already how well these gentlemen have per- 
formed their work, and the publishers are right in stating in the preface that 
these papers “taken as a whole present a complete and connected review of 
the progress of medical science in America during the whole of the period in 
which medicine can be considered to be a science.” Not its least merit is that 
it has finally settled the question of the discovery of anesthesia. 


CARPENTER’S PHYSIOLOGY: 


Tue eighth English edition of this valuable text-book was noticed in the 
JOURNAL last February. The volume before us at that time bore the name 
_ 1 Darwiniana. Essays and Reviews pertaining to Darwinism. By Asa Gray. New 
York: D Appleton & Co. 1876. 

2 A Century of American Medicine. Philadelphia: Henry C. Lea. 1876. 

8 Principles of Human Physiology. By Wma. B. Carpenter, M. D., ete., edited by 
Henry Power, M.B. A new American from the eighth revised and enlarged English 


Edition. With Notes and Additions by Francis G. Suirn, M. D. Philadelphia: Henry 
C. Lea. 1876. 
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of an American publishing firm, and its English origin was indicated only by 
its general appearance. 

The present volume has received but trifling additions at the hands of the 
American editor, and requires therefore no special notice. It should be men- 
tioned, however, that the American reprint, owing to its having a larger page 
and being better bound, is much less unwieldy than the English volume. 


DOWELL ON YELLOW FEVER. 


Tue raison d’étre of this book is thus set forth very modestly by the author 
in the opening sentence of his introduction: “In compiling this little work, 
I have had in view the false impressions I had obtained from our text-books 
and the compilations now in publication, which I propose to correct from my 
personal experience, which is now equal if not superior to any one living in 
the United States, as I have treated over two thousand cases in hospitals and 
private practice.” And a little farther on it is remarked that “no one is 
competent to write on yellow fever who has not seen several epidemics and 
at least several hundred cases.” By the same token, the critic should with- 
hold his pen from noticing any “little work ” of this nature unless he shall 
have had “ personal experience” with regard to more than several epidemics 
and more than several hundred cases. The want of this knowledge shuts us 
off from attempting a discriminating review of Dr. Dowell’s literary venture. 
We are compelled to content ourselves with a few choice extracts from the 
volume before us, and will leave the reader to decide whether he will discard 
La Roche and Louis, and adopt Dowell as his authority on yellow fever. 

“ Infectious yellow fever is propagated alone by fomites (germs) or personal 
contagion and originates in no other way. These cannot live in a tempera- 
ture above 212 nor below 32° F., or 100.0 Centigrade. . . . . This cause I 
have assumed is animalcular or fungotic (microscopic) and partakes of the 
nature of the grasshoppers of Egypt and the western prairies, or the smut 
in cereals; but these are too small to be observed with any instruments we 
now have, and have so far eluded demonstration; but if we compare the 
effects of cold and heat on gnats and mosquitoes, it will not be difficult to be- 
lieve it is of the same nature as it is controlled by the same natural laws... . 
Hence I believe the true cause is an animalcule so small that we have been 
unable yet to develop it, though there are some efforts being made in that 
direction which foreshadow success.” 

“ Quarantine, if effectual in persons and ships, will prevent its importation 
and prevent it from spreading; . . . . but exclusion by quarantine I consider 
impossible.” 

1 Yellow Fever and Malarial Diseases, embracing a History of the Epidemics of Yellow 
Fever in Texas; New Views on its Diagnosis, Treatment, Propagation, and Control ; Descrip- 
tions of Dengue, Malarial Fevers, Jaundice, the Spleen and its Diseases, and Diarrhea Hemor. 
rhagica ; with Practical Remarks on their Successful Treatment, etc. BY GREENSVILLE Dow- 
ELL, M. D., Professor of Surgery in Texas Medical College ; late Professor of Surgery in 
Galveston Medical College; formerly Professor of Anatomy in Galveston Medical College ; 


Honorary Member of Boston Gynsxcological Society, etc. Philadelphia: Medical Publica- 
tion Office. 1876, 
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“ Not more than one in three turn yellow that dies of black vomit. .... 
This black stuff is often found in the bowels when not vomited up and not 
more than one in every three that die throw it up.” 

“ Unassisted or not treated, about seventy-five per cent. will die..... 
Well nursed and well treated. in healthy subjects, about five per cent. will die. 
But, I regret to state, this is not the report made to our surgeon-general in 
1867 ; over one in every three died and in many cases the loss was fifty per 
cent. But so far as I saw in this city the management was horrid... .. I 
attended the hospital throughout but could not enforce my rules or have my 
medicine properly administered.” 

The sine gud non of treatment is the following, not original with the author, 
but invariably recommended by him : — 


« Hyd. ch. mitis, 
Quine sulphatis, 


F. Charts No. 4 ig. One every three hours.” 


“T allow my patients lemonade, as much as they want, throughout the dis- 
ease, and this must be closely watched or it will produce serious ptyalism, 
which should be avoided.” 

“ Patient must be gently fed when fever goes off, if there is no bad symp- 
toms, or he will sink and the stomach will prey on its own membranes and 
nausea and vomiting will follow.” 

“ My success was wonderful in comparison with others.” 

“All habitual drinkers died ; some died with black vomit, some with 
uremia. None recovered who were taken while drunk, that I know of. Four 
or five cases died who were reported to have had the fever, but I think they 
died from drunkenness, as they went from house to house drinking ‘ like fish.’ 
These were not second cases but killed themselves with whisky. This was 
disputed by Dr. Powell, but is as true as heaven.” 

“ I was several times refused permission to see my patients by a lady nurse, 
because I gave calomel and water. May God forgive her for she knew not 
what she was doing. No nurse of any experience should violate a doctor’s 
instructions; if they would think one moment, they would not be mean 
enough to do so.” 

“ The following is a table of recoveries and deaths of the number attacked, 
according to race, color, condition, age, sex, habits, occupation, and complica- 
tion with other diseases, made up from my own observations and general 
reading : — 


Recovered 
Consumptives (in see) - 1in20 
Drunkards (habitual). 1 “10 
Blacksmiths, hatters, engineers 4° §& 
Adults, in most epidemics, male and female 
Adult females, in most epidemics ° e¢ 3” 


We have quoted sufficiently to warrant our > commendation of the bo ok as a 
very entertaining one to medical readers of intelligence. 
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PROCEEDINGS OF THE BOSTON SOCIETY FOR MEDICAL 
OBSERVATION. 


0. W. DOE, M. D., SECRETARY. 


OcToserR 2, 1876. Intestinal Obstruction of Highteen Weeks’ Duration. — 
Dr. J. G. BLAKE reported a case of intestinal obstruction, which is printed in 
full elsewhere. 

Dr. Ettts, who saw the case in consultation with Dr. Blake, remarked 
upon the obscure nature of the lesion, inasmuch as there was no inflammation 
attending it; but as constrictions arising from bands and adhesions of effused 
lymph, tumors pressing upon the intestines, twists, and displacements were not 
accompanied by an inflammatory process, it was probably one of these lesions 
rather than intussusception. With reference to operative procedures, Dr. 
Ellis thought if there was no tumor or solid growth pressing on the intestines, 
had an operation been performed the parts might have been replaced. 

Dr. Porter mentioned the case of a gentleman seventy-seven years of age 
whom he had recently seen with Dr. Gerry, of Jamaica Plains. This patient, 
after being sick a number of days, passed seventeen inches of intestines, and 
recovered. He has now an operation daily without assistance from medicine 
or injections. 

Dr. Hay inquired as to the size of the instrument used in drawing off the 
gas, and asked if the contents of the bowels were not likely to pass into the 
peritoneal cavity. 

Dr. Biake said he used the smallest-sized needle which comes in the case 
with Potain’s aspirator, for removing the gas, and the next larger size for re- 
moving the contents of the intestines, and he saw no danger to be apprehended 
from them. Dr. Morrill Wyman had used a much larger size with no unto- 
ward results, usually puncturing and allowing the gas to escape. 

Dr. Minor said he had often used a subcutaneous syringe for this purpose, 
and with a small trocar he had drawn off intestinal contents. 

Dr. ArNoLp referred to the case of a child who went six weeks and two 
days without a movement of the bowels, notwithstanding the daily use of medi- 
cine to produce one ; on the last day, when no medicine had been given, the 
patient had a natural dejection. 

Dr. Cuavwick objected to the use of needles on account of the danger of 
injuring the opposite wall of the intestines after the gas had escaped, He ad- 
vised the substitution of the trocar with stylet, and suggested that a rubber 
tube be attached so as to allow the gas to pass off through a basin of water. 

Dr. Brake said he had made use of both the pump and the puncture alone, 
but had found much more relief from the former than from the latter. 

Dr. Fitz inquired how long after a commencing obstruction an operation 
could be performed with success. 

Dr. Brake said he knew of no definite time. . 

Octoser 16, 1876. Growth of a Doubtful Character upon the Gums of 
a Child. — The regular paper for the evening was read by Dr. S. H. Durain, 
as follows : — 


D. A. was a well-developed, healthy female child, born in March, 1874, of 
42 


| 
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healthy American parents. The father had been a widower, the mother a 
widow, and each had lost an only child. The child of the former died from 
some disease of the spine when about ten months old. That of the latter died 
from cholera infantum when six months old. This is the first and only child 
of the present marriage, the father being about fifty and the mother about 
thirty-four years of age. 

At the birth of this child the mother had no milk for it, and condensed milk 
was substituted. It nourished and grew well on this food for nine or ten 
months, when groats and occasionally meat-juice were added. The first sum- 
mer was passed without serious illness. Diarrhoea occurred now and then, but 
was never obstinate. 

In December, when the child was nine months old, and after the gums had 
twice been divided with the lancet to relieve the congestion, the two upper 
central incisor teeth came through. The corresponding under incisors ap- 
peared about a month later, when the four teeth and the gums looked perfectly 
healthy in all respects. Very soon after the appearance of the two under 
central incisors, the gums about the upper ones assumed an unnaturally red 
and slightly swollen appearance, then a very dark purple spot came upon the 
labial portion of the gum above one of the upper central incisors, which gradu- 
ally spread over both gums, extending laterally somewhat beyond them on 
either side. At the end of two months this unnatural gum had so increased — 
in size that the labial and lingual portions met at the ends of the two upper 
incisor teeth, completely hiding the latter from view. The tumefaction at this 
time was from one to two lines in thickness, or at least three times the ordinary 
thickness of healthy gums. It presented a smooth, dark surface, had an elas- 
tic and moderately firm feel, and was not particularly tender. The growth ap- 
peared upon the lower gums later, and was neither as large in size nor as dark 
in color as that upon the upper ones. There was no bleeding of the gums 
upon pressure, and no tendency to hamorrhage in any part. ‘Tenderness was 
not marked until after the gums had extended below the ends of the upper 
incisors, when they became subject to frequent irritation by exposure to the 
air, and by contact with the nursing bottle and whatever else the child might 
put into its mouth. Crying caused the tumefaction to increase very little in 
size and to look tense and darker in color. 

During the first two months of this singular appearance of the gums, and 
while the child appeared to be well nourished, no treatment was resorted to 
except the local application of astringents. The frequent use of a strong so- 
lution of tannin in glycerine, of carbolic acid in glycerine, or of persulphate 
of iron, applied with a camel-hair brush several times daily, caused a moderate 
shrinking in size and a lighter color for a few days, and then the growth sud- 
denly resumed its ugly appearance. 

During the next month, March, the child was more fretful, did not thrive as 
before, and its flesh was not so hard or its color so good. The condition of 
the gums did not change materially. ‘The applications to the gums were occa- 
sionally made for a few days at atime, and cod-liver oil and tincture of 
iron, a teaspoonful of the former to four drops of the latter, were given three 


times daily, and the child was taken out-of-doors every day when the weather 
would permit. 


| 
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| 
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During the fourth month there was no increase, but possibly a decrease in 
the size of the gums, with a paler hue and less firmness to the touch. The 
same treatment was pursued with an additional amount of out-door air, and 
more meat-juice in the food. 

About the end of the fourth month the child, while playing with a button 
hook, accidentally tore away a portion of the gum from one of the upper teeth. 
The bleeding was profuse for a few moments, but stopped without interfer- 
ence. Carbolic acid and glycerine were applied with the brush twice a day 
for two or three days, when a marked improvement began and went on rapidly, 
and in about three weeks the gums were all in a perfectly natural condition. 

In the early part of February, or about two weeks after this abnormal con- 
dition of the gums was seen, the child, having been active in the use of its 
limbs, standing with slight support, suddenly gave up all use of her legs, and _ . 
in a great measure that of her arms. She could bear no weight upon the legs 
and the least movement of them gave pain. She would sit quietly without 
apparent discomfort, and occasionally pick up and handle a toy. There was 
no tenderness to be found about the spine, and none could be detected about 
the hip-joints. 

Special tenderness could not be located anywhere, yet the child did not like 
to be moved and was not inclined to move herself. This condition lasted 
about three months, and then gradually improved. The child walked when 
eighteen months old, had eight front teeth, and was in all respects healthy. 
She is now two and a half years old, bas all her milk teeth, weighs thirty- 
f.ve pounds, and is well. 

In answer to the inquiry of Dr. C. P. Putnam regarding the nature of the 
growth, Dr. Durgin replied that he, as well as others, was unable to give any 
positive diagnosis of the affection. 

Dr. INGALLS, who saw the case with Dr. Durgin, said he had consulted a 
number of authorities, but had found the literature of the diseases of the gums 
very meagre. In the case reported, the discoloration and moderate tumefac- 
tion rendered it certainly a curiosity. It did not, when he saw it, resemble a 
fungus or a nevus; it was hard to the touch and did not bleed readily, and 
what hemorrhage there was ceased spontaneously. The fact of the child's 
losing the use of its limbs was a peculiar feature. Whether the two affections 
were connected or not he was unable to say. 

Dr. Fir1eLp remarked that he had seen an affection in the adult resem- 
bling this, which seemed to be an hypertrophy depending upon an inflammatory 
condition of the periosteum, combined with caries. He differed from those 
who thought it to be of a malignant character. 

Aborted Blighted Ovum. — Dr. CuTLerR showed an aborted blighted ovum, 
of the second month, which occurred in the practice of Dr. Hastings, with the 
following history: About a year ago a man presented himself to Dr. Hastings 
for treatment. He had a hard chancre, and has continued under observation 
since. Contrary to advice, about two months ago he married a healthy 
woman. Two of her catamenial periods, previously perfectly regular, were 
passed by, and Dr. Hastings was suddenly called when the specimen presented 
to the society came away with hemorrhage. On examination it was seen to 
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consist of a pear-shaped body, with thin walls and a cystic centre filled with 
opaque fluid. Under the microscope, villi of a chorion were seen in a some- 
what advanced fatty state. On careful examination no trace of foetus or cord 
was seen. Since the marriage the husband has been treated for mucous patches, 
general pains in bones, etc. 

Dr. TarBE Lt asked how large the ovum was. 

Dr. Cuter replied that it was about three inches long. 

Dr. TarsBev said he had met with a similar case within the past year. 
The lady supposed herself to be between two and three months advanced. 
There was no fvetus found, and the fluid was quite transparent. The amnion 
and chorion were present. 

Dr. C. P. Putnam said he had seen a case at the Massachusetts General 
Hospital, between three and four months advanced, where there was no 
foetus. 

Dr. Cuter asked if there was any history of syphilis in these cases. 

Dr. TarBELL said he had given his case to an expert, who had seen a num- 
ber of such cases, and neither of them had thought of its being syphilitic. 

Dr. Putnam knew of no syphilis in the case referred to by him. 

Dr. Fitz said he had seen a number of cases where the foetus was absent 
or only the umbilical cord left. Such cases had usually been considered 
syphilitic. 

Uterus and Appendages of an Infant. — Dr. CuTLER showed the uterus and 
appendages of a child that died five hours after birth. The uterus appeared 
normal ; the vaginal portion of the cervix, however, was quite three quarters 
of an inch long, hyperemic, infiltrated with serum, and had a round, patulous 
os externum, containing a tenacious plug of mucus, On microscopic examina- 
tion the mucous membrane was found to be in a state of hypertrophy, the 
villi were very large and distinct, and each contained a looped vessel full of 
blood, and was capped by cylindrical epithelium. 

This case occurred also in the practice of Dr. Hastings, and is interesting 
from the possibility of its throwing some light on the cases of bloody discharge 
from the vagina, occurring in new-born children, described by certain authors. 
In this case, however, no effused blood was discovered in the vagina. 

Cancer of Esophagus. — Dr. Warren reported the case, and Dr. Fitz 
showed the specimen. J. M., fifty-five years of age, entered the Massa- 
chusetts General Hospital April 26th; for two months previously he had 
had at times difficulty in swallowing, but none of importance until a week 
previous to his entrance. Dr. Gay found it difficult to introduce anything but 
a small-sized bougie. ‘The patient improved under dilatation, and in a few 
weeks left the hospital, but returned in July, the difficulty in swallowing hav- 
ing greatly increased. A full-sized pliable urethral bougie was the only instru- 
ment which could be introduced through the stricture. This passed with 
comparative ease. To dilate more effectually, several holes were made in this 
instrument and a condom was spliced over them. On introduction water was in- 
jected into the bag thus formed, and on withdrawal considerable dilatation was 
effected. The treatment was continued during the summer. No solid food, 
however, could be taken. The patient continued to grow thin and weak slowly. 
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There was from the beginning a cough which increased in severity, and at 
night was frequently quite troublesome. The passage of the instrument also 
gave rise to a spasmodic cough. In September the voice began to grow husky 
and breathing was somewhat difficult. An examination by Dr. Knight re- 
vealed a paralysis of the posterior crico-arytenoid muscles, leaving the vocal 
cords nearly in apposition. A swelling in the neck had now become distinctly 
visible, and about the Ist of October there was sudden increase in its size, ac- 
companied by an aggravation of all the symptoms, and the larynx was seen to 
be pushed over to the right side of the neck. The swelling subsided some- 
what the next day, but the patient had suffered so much from dyspnea, which 
was still a threatening symptom, that Dr. Warren decided to perform tracheot- 
omy. The patient, although somewhat relieved, continued to have a purulent 
expectoration, while all efforts at swallowing food became unavailing, and he 
died October 14th. 

Dr. Fitz showed the esophagus and trachea, stating that the immediate 
cause of death was evidently an acute gangrenous broncho-pneumonia, such as 
results from the admission of food into the smaller air-passages. The various 
organs of the body were in a state of extreme atrophy, and the stomach and 
small intestines were quite empty, not even distended with gas. The cesoph- 
agus was obstructed from just below the cricoid cartilage nearly to a point cor- 
responding with the bifurcation of the trachea, by a dense, grayish-white mass 
of which the structure was that of epithelial cancer. The surface was some- 
what ulcerated, and the cesophageal canal was deflected, and in parts was not 
more than a quarter of an inch in diameter. The cancerous growth extended 
backwards into the trachea, decidedly projecting above the posterior wall. The 
tissues about the trachea on the right and adjoining portions of the thyroid 
gland were also invaded. The pneumogastric nerve on the right side was lost 
in the cancerous mass, while on the left it was in the wall of a foul-smelling, 
trabeculated, gangrenous abscess, as large as a hen’s egg, which communicated 
with the esophagus by a small wound opening just above the obstructing 
growth. 

Numerous calcified trichinz were observed in the laryngeal muscles. 

Case of Hypochondriasis. — Dr. Fisuer reported the following case of 
hypochondriasis occurring in a man of phthisical constitution. The patient, a 
stone mason, forty-seven years of age, had always enjoyed good health until 
his present illness. His father died of phthisis at the age of fifty. Two years 
ago he drank from a spring near his quarry, and noticed at the time that the 
water was turbid, his wife remarking that there were small eels in the glass. 
A year after, he became dyspeptic, and attributed his whole trouble to having 
swallowed an eel. His symptoms increased until he had lost forty pounds in 
weight, and he was unable to retain any food unless he took bitter water im- 
mediately after any attempt at swallowing. One year ago he began to have a 
slight cough, and at one time had an attack of hemoptysis. He was treated 
by various physicians, some of whom encouraged him in his belief regarding 
the nature of the disease, and advised abstinence from meat and the use of 
whisky in half-pint doses. The proper treatment in this case, Dr. Fisher 
said, seemed to be to substitute for his imaginary evil the danger he incurred 
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of bringing on serious pulmonary trouble; and for dietetic and medicinal 
treatment meat once a day, the moderate use of stimulants, and the syrup of 
the hypophosphites combined with cinchona. 

‘Dr. Forsom inquired as to the prognosis of the disease. 

Dr. Fisuer thought that depended upon whether the pulmonary trouble 
advanced or not. 

Dr. Fotsom referred to the delusions of pregnancy, and mentioned one casé 
in which the lady suffered the pains of labor for nearly an hour before the de- 
lusion was removed. He thought all such cases improved much faster when 
separated from their friends. 

Dr. Fisner remarked that he had always noticed home-sickness to be a fa- 
vorable indication in these cases. 

Dr. Amory asked if the incipient phthisis began at the same time with the 
delusion. 

Dr. Fisner said he was unable to answer with certainty, but he had no- 
ticed that delusions generally occur in those persons who inherit phthisical 
constitutions rather than in those in whom the disease has actually occurred. 

Dr. Boutes referred to a case of mental depression in a lady, arising from 
loss of property, which has continued since last winter, gradually increasing in 
severity, the chief symptoms being loss of sleep and a lack of interest in her 
home and friends. He had tried tonics and sedatives ad infinitum ; the only 
benefit derived was from bromide and hyoscyamus, which produced rest every 
other night. 

Dr. Mrnot recommended whisky at night, and also narcine. 

Dr. J. J. Putnam said lactate of soda in large doses had been highly spoken 
of abroad to produce sleep in cases of excitement. 

Dr. Fisner asked Dr. Bolles what effect he had derived from the use of 
chloral. 

Dr. Boies replied that when the patient had a good night’s rest from 
chloral, she was much worse the following day. 

Dr. Fisher remarked that in many cases where chloral had been contin- 
ued for a long time he had found it to exert an injurious effect. 


ENGLISH CORONERS. 


Ir appears that the coroner system of Great Britain has fallen into as pro- 
found contempt as our own, which is derived from it. Similar causes have 
brought about the same result. Mr. Herschell, Q. C., has recently delivered 
an address at Liverpool before the Social Science Association which has oc- 
casioned much comment, and it is hoped will lead to reform. The public in 
England appears to perceive the danger and disgrace which the system entails, 
and both medical and literary journals are discussing the question. 

The Pall Mall Gazette expresses itself as follows: “'The ‘coroner and his 
jury’ are the latest additions to the number of these doomed institutions. 
After having laughed with good-natured indolence at ‘ crowners’ quest law’ 
for nearly three hundred years, we are at last seriously reminded that if the 
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grave-digger’s jests have a less complete application in these days, we owe no 
thanks to anything but accident. The coroner, as Mr. Herschell said, ‘is 
appointed, his court is constituted, and proceedings before him are conducted 
almost exactly in the same fashion as they were in the days of Queen Eliza- 
bei.’ Nor can the coroner plead that he and his system are harmless anach- 
romisms.” 

Coroners, we believe, are in England elected by the freeholders of each 
county, and are almost invariably either physicians or lawyers. In America 
they are usually physicians or pseudo-physi , and the manner of their 
appointment is determined by the statute law of each State. In New York 
they are elected by the people, and in Massachusetts appointed by the gov- 
ernor and council. The latter method is theoretically the better, but its practi- 
cal working is not such as to lead us to boast of our superiority. England 
has suffered as we have, for more than a hundred years ago Blackstone wrote 
that “through the culpable neglect of gentlemen of property the office had 
fallen into disrepute and got into low and indigent hands.” We do not dilate 
on the misfortunes of our English friends by way of consoling ourselves for 
our own, but in order to show that our grievances are similar and that we 
must hasten not to be last in obtaining redress. Our readers may judge for 
themselves whether, mutato nomine, the following editorial remarks of English 
journals and anecdotes of English practitioners might or might not apply to 
our case. The Medical Press and Circular of November 1st thus speaks of 
the coroner system : “ From its inception the system is thoroughly bad. The 
mode of election of the judge is ridiculously inappropriate, the circumstances 
which set him in motion are indefinite, the mode of procedure is slip-shod, the 
jurors are as a class entirely unsuitable, and the verdicts are, as a consequence, 
worthless.” 

The following is from a leading article in the British Medical Journal of 
November 4th: “The large number of thirty-five thousand inquests are held 
yearly in England and Wales, and in a considerable proportion of these an 
inquiry, on a proper examination of the medical facts, would probably be found 
unnecessary if these were in the first instance submitted to examination by a 
competent medical officer. ‘These inquiries are frequently most painful to the 
feelings of surviving relatives. In instances of sudden death plainly aris- 
ing from natural causes, coroners have insisted upon holding inquests which 
were certainly not required. ‘They were unable to perceive or unwilling to 
admit that a sudden death may, and frequently does, depend on natural causes, 
and, acting upon the letter rather than the spirit of the ancient law, they have 
created scandal by thrusting themselves into private houses and going through 
all the formalities of an official investigation as if a murder had been per- 
petrated.” 

In the same number of that journal Mr. Joshua Parsons, M. R. C. S., gives 
a number of anecdotes of the doings of country coroners. He mentions the 
case of a drunken man who struck a furious blow at his brother and fell dead, 
the blow not being returned: “ A post-mortem examination was ordered, and 
I was able to give positive evidence that the man died of apoplexy, without a 
sign of personal injury. In spite of this evidence the coroner directed the 
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jury to find a verdict of ‘ manslanghter,’ and then delivered himself of the fol- 
lowing speech, which made such an impression upou my mind that I am able 
to report it nearly, if not quite, verbatim : — 

“«E. R. These twelve gentlemen have made a very careful inquiry into 
the death of your brother, and considering the provocation you received, have 
thought it their duty to bring in a verdict of “ manslaughter” instead of mur- 
der, and it is therefore my duty to commit you to prison on that charge; but 
I wish you to remember that, althoughyyou may escape the punishment of 
death, yet I have no doubt that in the sight of God a man who kills his 
brother is more guilty than one who does not.’ ” 

He relates the case of a man found dead by the wayside without his money : 
“TI saw the body after the inquest had been held, and found that although 
there was abundant evidence that he had been drinking with men of bad char- 
acter, and had left his last halting-place in apparent good health, not only had 
no medical evidence been called or necropsy ordered, but that the corpse had 
never even been stripped for external examination. A verdict of ‘ Died by 
the visitation of God,’ had been returned.” 

The following remarks and examples by the same gentleman are very sug- 
gestive: “In our days science is too often hired to be the handmaid of crime, 
and the pair together sometimes weave a veil through which the best-directed 
inquiries fail to penetrate. There is also reason to fear that some crimes, such 
as infanticide, are increasing in frequency as well as in subtlety amongst us. 
It therefore behooves us to see that our sentries are wide awake, with arms 
and accoutrements all in good order. That such is not the case, that the safe- 
guard against crime which society is supposed to derive from coroners’ inquisi- 
tions exists more in theory than in practice, has long been well known to 
medical men, especially those practicing in country districts. . ... A friend, 
then my partner, was some years ago called upon to give evidence respecting 
the death of an illegitimate child who had been found in a privy. He was 
asked by the coroner,‘ Do you think this child was born alive?’ He an- 
swered, ‘I am unable to give an opinion.’ The coroner said, ‘ The child is 
in the next room; go and look at it.’ He answered, ‘I decline to do so as 
it is impossible to give an opinion which I can substantiate before a court of 
justice without a post-mortem examination.’ No such examination was, how- 
ever, ordered, and a verdict of ‘ Found dead’ was recorded.” 

There is no doubt that reform is imperatively called for in England, as 
well as in Massachusetts. Where will it first be obtained ? 


MEDICAL NOTES. 


— We understand that the Boston Dental College opens with thirty stu- 
dents. 

—In a lecture on the treatment of varicose ulcers, published in The Med- 
tcal and Surgical Reporter for October 21, 1876, Dr. G. L. Beardsley recom- 
mends tron bandages or strapping for varicose limbs. The bandage is not to be 
used until the limb has been made ready for it. The limb is first immersed in 
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warm water, vigorously rubbed, and the sore washed with liquor sodx chlori- 
nate. Esmarch’s rubber bandage is then wound around the foot apd up the 
leg to two inches above the ulcer. When at the upper extremity of the band- 
age the limb has been encircled with the rubber tubing or cord, and the band- 
age has been removed, the several varices will be found to have lost their form 
or size, and the irregularities of surface to be somewhat remedied. Take now a 
roller of new cotton cloth, half an inch wide and three yards long. and saturate 
it in solution of ferri subsulphas (one ounce of solution to one pint of water). 
Begin half an inch from the toes and envelop the foot with it, by nine or ten 
turns, each covering one fifth of the preceding circle. In this graduated way 
continue the roller up the leg as far as to the rubber cord, crossing the ulcer as 
though an unbroken spot, in tense and neat folds. The free tail of the band- 
age is then bound down by adhesive strips, the rubber cord untied, and the 
same solution of iron poured on the bandage until well wet. A cotton stock- 
ing is now drawn over all, and the patient discharged, with orders to report on 
the fifth day. Of three hundred and fifty-five varicose ulcers, two hundred and 
ten were treated by the iron bandages, and all closed except twenty-seven. Of 
these, twenty-five told of specific dyscrasiz, and with not a few evidences of 
necrosis were associated. 

— Ammonium bromide in hay-fever is recommended by E. C. Seguin, 
M. D., in The Medical Record for November 11, 1876. Reasoning from the 
well-known fact that the bromides when administered for a number of days 
produce anesthesia of the pharyngeal mucous membrane, and also that a strong 
solution of the bromide is useful as a gargle in cases of irritable throat, Dr. 
Seguin suggested to a friend to make a trial of a solution of ammonium bro- 
mide as a wash for the nasal passages and asa gargle, to relieve hay-fever. He 
obtained great relief from adopting the suggestion, and a similar result was 
obtained in a second case. Dr. Seguin therefore asks the profession to make 
trial in hay-fever of (1) a solution of ammonium bromide, one or two drachms 
in an ounce of water, to be used as a gargle frequently. (2.) A solution of 
the same salt, in the proportion of ten or thirty grains to an ounce of water, 
to be inhaled into the nostrils, not forced in with a syringe or douche apparatus. 
He further suggests that it is probable that by means of a spray-producing 
apparatus these solutions may be better applied to the larynx, throat, and 
posterior and anterior nares. 

—In a communication to The Medical Record of October 21, 1876, Joseph 
Worster, M. D., records some observations on the physiology of menstruation. 
He calls attention to the views of Dr. Kraus, of Vienna, regarding the impor- 
tance of the normal function of the prostate gland to sexual competence. Dr. 
Kraus has further shown that as long as the seminal fluid remains within the 
testes, vesicles, and other seminal passages, it is colorless, odorless, and neutral 
in reaction, but that during its passage through the prostatic portion of the 
urethra the prostate gland pours out its secretion which colors the semen 
white and gives it the property of coagulation on exposure to the air. It 
moreover becomes alkaline in reaction. Semen taken from the vesicles is not 
subject to coagulation on exposure to the air, but continues transparent, color- 
less, and odorless. In the absence of the prostatic fluid, the spermatozoa of 
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the mammalia cannot live in the mucous membrane of the mammalian womb, 
but with its assistance they may retain their vitality from thirty-six to forty 
hours in utero. Dr. Kraus also insists upon an undoubted homology between 
the sexual processes of the male and female. A case observed by Dr. Worster 
tends to confirm this last-mentioned point. It was ove of uterine inversion 
and consequent protrusion from the vagina. The body of the womb had de- 
scended through the cervix in such a manner that its internal surface was 
presented externally between the labia. Attempts to replace the organ had 
to be repeated at the intervals between four successive menstruations, as after 
each operation a lapse of some days was required to repair the damage from 
laceration. Having prepared to operate one morning, Dr. Worster observed 
a deep red blush suffusing the whole surface of the uterus presented to in- 
spection, which consisted, of course, of the lining membrane of the organ. It 
was found that the patient was within four days of the menstrual period. He 
consequently desisted from operation, and observed the progress of the intra- 
uterine blush from day to day. It continued to: thicken till it was about four 
lines deep, and had the appearance of a flattened mass of currant jelly retained 
in place by the decidua. It was an undoubted product of the utricular glands, 
and hence a true uterine secretion. On the fourth day the jelly began to 
break up, and a thin, scanty, pink fluid began to escape from the orifices of 
both Fallopian tubes. The proper menstrual discharge now commenced, con- 
sisting of the disintegrated uterine blush, commingled with the pink fluid ooz- 
ing from the Fallopian canals. The latter did not constitute more than a 
hundredth part of the whole discharge. What special part the intra-uterine 
secretion plays in, or in what manner it promotes, the phenomenon of fertiliza- 
tion remains as yet undecided, but when it is considered that the prostate 
gland in the male is the homologue of the womb in the female, Dr. Worster 
thinks the inference a fair one that the uterine secretion acts as a menstruum 
protecting the ovum, and that its absence would be followed by infertility. 

— A city without water: such, says the Medical Times and Gazette of Oc- 
tober 21, 1876, was practically the condition of Dublin at the close of the 
previous and the beginning of that week. The single thirty-three inch main 
on which the Irish metropolis depends for its water supply burst. Not- 
withstanding every exertion, the pipes could not be relaid until a week had 
elapsed, and in the mean time the city and suburbs had to depend on the storage 
reservoirs at Stillorgan, which are capable of holding only seven days’ supply. 
On Sunday —as a dernier ressort, we presume — the water from the canals 
was turned on, but, the pressure being inconsiderable, the higher parts of the 
houses in the city were absolutely without water. Water-closets were rapidly 
becoming intolerable nuisances from want of flushing. 

— An English amateur bull-fighter, who recently killed two bulls at Bar- 
celona, gave his share of the proceeds of the fight to the Barcelona hospital. 

— In a recent inaugural dissertation, says The British Medical Journal, Dr. 
Stoltz gives an account of the excellent results of ten lying-in asylums that 
have been opened at St. Petersburg. Established on account of the danger 
that exists in the agglomeration of puerperal women, these asylums have only 
three or four beds in each; and, although several of them are placed in very 
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insalubrious districts, a six years’ experience has proved their great utility. 
Of the 7907 women who have been delivered in them, only eighty, or 1.1 
per cent., have died; while at the three hospitals the mortality has been 3.6 
per cent.; so that the lives of two hundred women have been saved which 
would have been lost in the old establishments. Besides their great conven- 
ience in being distributed over the city, the cost of these asylums is much 
less than that of the hospitals, the expense of each patient being in the latter 
from nineteen to twenty-three roubles, while in the asylum it is only twelve 
roubles. A rouble is rather less than a dollar. 


LETTER FROM NEW YORK. 


Messrs. Epitors, — In a city of the size and population of New York, 
where the number of those unable to obtain proper medical and surgical relief 
is so great, it is not strange that the number of hospitals exceeds that in any 
of our other cities. Institutions for the treatment of special diseases are rapidly 
increasing, and, as information on this subject is being sought in other cities, it 
may interest the readers of the JourNaAt to give a brief account of what is 
being done for the relief of those suffering from deformities. If we leave out 
of consideration the number of persons who can be treated at the many dis- 
pensaries in the city, we find that there are a great many cases of deformities 
which those in charge of classes at these institutions cannot attend to, on ac- 
count of the want of proper facilities and the expense incident to such treat- — 
ment, leaving out of consideration the amount of time that anything like the 
conscientious care of these demands. As a rule, the general practitioner has 
not the time and often not the mechanical skill to take care of these cases ; 
consequently those suffering from deformities are often left to the tender 
mercies of the instrument maker, or they fall into the hands of quacks. The 
great question to be solved in providing relief for this class was how to furnish 
instruments at a moderate expense, and often gratuitously, and at the same time 
skillful attendants. There are two institutions in New York where this class 
of cases can receive treatment: the Hospital for Ruptured and Crippled, and 
the New York Orthopedic Hospital and Dispensary. The former institution 
owes its origin to the efforts of Dr. Knight, who as early as 1842 first began 
to treat deformities in connection with the clinics in the medical schools. It 
was not until 1862 that an appeal was made to the public for funds to open a 
small hospital for the gratuitous treatment of deformed persons. In 1863 Dr. 
Knight gave up his house, which he provided with twenty-eight beds and 
facilities for the manufacturing of instruments, and it was only then that a 
real beginning was made. In 1870 sufficient funds had been collected to put 
up the building now known as the Hospital for Ruptured and Crippled, on the 
corner of Forty-Second Street and Lexington Avenue. The building occupies a 
lot of ground one hundred and ‘twenty-five by one hundred feet on the northeast 
corner of the avenue, and cost two hundred and fifty thousand dollars. The 
structure is of brick, with hollow walls, which aid in the heating and ventila- 
tion. It is heated by steam, and has in addition four ample fire-places in each 
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ward. The basement has a reception room for patients, a kitchen, etc. a 
steam engine for working the elevator, and a workshop. The first floor affords 
rooms for private patients and apartments for the resident staff. The second 
and third floors are occupied by wards, which measure thirty-two by twenty- 
two feet. The fourth floor is thrown into a large room called the “ sun-room.” 
This story consists of what might be called a Mansard roof with glass sides, 
so constructed that it can be open in summer, inclosed in winter ; exposed to the 
sun on all sides, and yet shaded from it overhead. This is used as a play-room 
for the children, and has in it gymnastic apparatus, and is under the supervision 
of a professional gymnast, who receives his instruction from the medical staff. 
This play-room is connected by means of an elevator with each floor. The 
hospital has accommodations for two hundred patients. Only children be- 
tween four and fourteen years of age are admitted. ‘The object of the hos- 
pital is to “ supply skillfully-constructed surgi hanical apparatus and the 
treatment of in-door and out-door patients requiring trusses and spring-sup- 
ports; also bandages, Jace-stockings, and other suitable apparatus for the relief 
and cure of cripples, both adults and children.” From the above it appears that 
the object of the charity is to treat many cases not usually included under the 
name orthopedic. The hospital is under the charge of Dr. Knight, who is 
resident physician and surgeon, and three assistants, and is open for the recep- 
tion and treatment of out-door patients daily from nine until twelve o'clock, 
and on Wednesday evenings from seven until nine o’clock. Apparatus is fur- 
nished free to those living in the city who are unable to pay. It is not given 
but only lent, with instructions to report at the hospital at stated intervals. 
If this rule is not complied with, and the patient can be found, the apparatus 
is considered forfeited. The income of the hospital is derived from the city 
from interest on investments, pay of patients, and donations. For the year 
ending May, 1876, the total receipts were $123,768, while the expenditures 
amounted to only $42,370, carrying $80,000 to the permanent fund. ‘fhe 
city of New York pays at the rate of $150 a year for each indigent child. 
During the year ending May, 1876, 6226 patients were treated, of which 5176 
were out-patients. Of these, 2500 were suffering from hernia in its various 
forms. One thousand six hundred and sixty-eight of the total number treated 
were children under fourteen years of age. Of these, 117 are recorded as suf- 
fering from “ white swelling.” 180 from hip disease, 369 from lateral curvature 
and caries of the spine, 274 from paralysis and consequent deformities, 174 from 
club-feet, 217 from bow-legs, 108 from weak and knock-knees, 150 from rachitis, 
and 79 from weak ankles. Of the adults there were 447 cases of prolapsus 
uteri, and 611 cases of varicose veins. Three hundred and forty-nine cases 
were treated as in-patients. Since May, 1863, 37,697 patients have been under 
treatment as out-patients. There is no regular attending staff except the resident 
physicians ; there is, however, a consulting board consisting of ten physicians, 
four surgeons, and an ophthalmic surgeon. All instruments are manufactured 
in the hospital. 

In 1866 the New York Orthopedic ieee was established, its object 
being “to afford treatment with special reference to diseases and deformities of 
the spine and hip-joint, and other of the more serious diseases of the bones 
and joints requiring surgical and mechanical treatment.” 
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Until within the past year its organization was similar to that of the dis- 
pensary of the Hospital for Ruptured and Crippled. In 1872 the trustees 
erected the building now known as the New York Orthopedic Dispensary and 
Hospital, located at 126 East Fifty-Ninth Street. The dispensary was opened in 
May, 1873, and the hospital on October 1st of the same year. The building is 
twenty-five feet front, and four stories high. The basement has a kitchen, be- 
sides a thoroughly equipped room for the manufacturing of all kinds of appara- 
tus required. The motive power is steam. The whole building is thoroughly 
heated and ventilated. The first floor is used for the reception of patients and 
for dispensary purposes, the second and third floors for wards capable of ac- 
commodating thirty-five patients, but at present they have only twenty beds. 
There are no free beds; children under fourteen years of age are charged 
five dollars and adults seven dollars per week. Last January the organization 
of the hospital was changed by the appointment of an attending staff consist- 
ing of four surgeons and five consulting surgeons, the dispensary remaining 
under the charge of the orthopedic surgeon, with three assistants. All pa- 
tients are expected to pay the cost of the instrument, but apparatus is not sold 
to patients or others; at the termination of treatment it is returned to the 
hospital. The institution also reserves the right to remove any apparatus and 
discharge any patient not complying with the directions of the surgeon. Those 
who are unable to pay at one time for the apparatus are allowed to pay in 
weekly or monthly installments. Of course there are many who are unable to 
do even this, and I am informed that the deficiency for the past year from this 
cause amounted to about two thousand five hundred dollars. The hospital all 
completed, including the engine, furnishing, etc., cost fifty thousand dollars. It 
certainly is a very complete building, and the trustees are to be congratulated 
that they have been able to accomplish so much. The institution has no per- 
manent fund and no debt. It is dependent on voluntary contributions and the 
pay of patierdts for its support. The expenses for the past year were about 
ten thousand dollars. The orthopedic surgeons are at the dispensary daily 
from one to three P. M. to receive and treat patients. The attending surgeons 
make their visits as they may deem necessary. Since the establishment of 
the dispensary in 1866 there have been 1237 orthopedic cases under treat- 
ment, of which 535 were caries of the spine, 301 disease of hip-joint, 73 
chronic synovitis of knee, 86 infantile paralysis, 71 club-foot, 51 lateral curva- 
ture of the spine, 28 bow-legs, 13 rachitis, and 73 were other orthopedic 
cases. During the past year there have been 542 cases under treatment, of 
which 51 were treated in the hospital. The average daily attendance was 17 
patients. 

It will be seen that the plan of conducting these two hospitals differs: one 
has an attending staff, the other has not; one is free, the other requires some 
remuneration from all patients. There is no question but that in a city of the 
size of New York a great many are treated as charity patients in our hospitals 
and dispensaries who are abundantly able to pay for professional services, and it 
does not seem to be an error to make the rule that every one applying to such 
institutions shall pay something, however small the amount may be, toward 
the support of the charity. 
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COMPARATIVE MORTALITY-RATES FOR THE WEEK ENDING NOVEMBER 11, 1876. 


New York 1,061,244 413 20.24 29.35 
Philadelphia 825,594 315 19.83 22.24 
Brooklyn . 506,233 183 18.79 24.92 
Chicago. . ,420,000 150 18.57 19.75 
Boston . . 352,758 127 18.82 26 20 
Providence 101,500 41 21.00 19.02 
Worcester . 51,087 16 16.28 20.91 
Lowell . . 51,639 14 14.09 20 55 
Cambridge 49,670 14 14.66 23.31 
Fall River 50,372 13 13.42 23.99 
Lawrence . 36,240 10 14.35 25.96 
Lynn .. 33,548 7 10.85 19.23 
Springfield 32,000 6 9.75 20.93 
Salem . . 26,344 11 21.71 22.92 
Normal Death-Rate, 17 per 1000. 


Booxs anp Pampuiets Receivep. — Hours with John Darby. By the Author of 
Thinkers and Thinking. Philadelphia: J. B. Lippincott & Co. 1877. 

The First Fonakigrafic Teacher. Amherst, Mass.: John Brown Smith, Author and Pub- 
lisher. 1876. 

Acta Columbiana. November, 1876. 

Ophthalmic and Otic Memoranda. By D. B. St. John Roosa, M. D., and Edward T. 
Ely, M.D. New York: William Wood & Co. 1876. 

Hauptmomente in der Geschichtlichen Entwickelung der Medicinischen Therapie. Von 
Dr. Julius Petersen. Kopenhagen: Andr. Fred. Hést und Sohn. 1877. 

A Course of Elementary Practical Physiology. By M. Foster, M. D., F. R. S., assisted 
by J. N. Langley, B. A. London: Macmillan & Co. 1876. (For sale by James Camp- 
bell.) 

The Ovulation Theory of Menstruation. Will it stand? By A. Reeves Jackson, A. M., 
M.D. (Reprinted from The American Journal of Obstetrics and Diseases of Women, Oc- 
tober, 1876.) 

On Masturbation and Hysteria in Young Children. By A. Jacobi, M.D. (Reprinted 
from The American Journal of Obstetrics and Diseases of Women, February and June, 
1876.) 


WE are in receipt of Walsh’s Physicians’ combined Call-Book and Tablet, which appa- 
rently is a very useful one. Published by J. B. Lippincott & Co., Philadelphia. Dr. Walsh’s 
address is No. 227 Four-and-a-Half Street, Washington, D. C. 


Scurrotk District Mepicat Society.—The regular meeting will be held at the 
rooms, 36 Temple Place, on Saturday evening, November 25th, at seven and a half o’clock. 
The following papers and cases will be read : — 

Dr. E. Chenery, Food per Anum. 

Dr. A. F. Pattee, The Therapeutics of Gelseminum Sempervirens. 

Dr. E. P. Gerry, A Case of Intussusception. 

Dr. T. M. Rotch, A Letter from Vienna. 


Tea, ete., at nine o’clock. A. L. Mason, Secretary. 
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